Aviation / Pilot Questionnaire

SECTION I: AGENTINFORMATION

Full Name ofAgent ’

Address Linel ’

Address Line ’

City, StateZip ’

E-Mail ’

Busines$hone ’

Cell Phone ’

HomeNumber ’

FaxNumber ’

SECTION II: CLIENT BACKGROUNDINFORMATION




Full Name

Sex

Date ofBirth
Height
Weight (if weight changed in the last 12 months,

pleasdndicate)

Type ofProduct

CoverageAmount

Desired PremiunRange

Occupation (If not currently employed, explain i.e.

Retired, Disabled, Social Security Disability,
WorkmansComp)

Ever usedicotine

Still usingnicotine

DateStopped

List types of nicotineised

SECTION llI: CLIENT MEDICAL INFORMATION

<& Male

< Female

<& TermlLife
< UniversalLife
< WholeLife
< Second tdie
< VariableLife

<& Yes
< No

< Yes
<& No
< Not Applicable




Most significant medicgbroblem

Date condition firstdiagnosed

Is client currently seeing a doctor for the above
condition

Date of laswisit

Most recent BReading

List all medications, including dosage and frequenc
that the client is currentlaking:

List any immediate relatives (parents or siblings) w
have died of heart disease, cancer, or diabetic
complications prior to the age 60:

Describe any other impairment, medical or otherwis
which may affect the underwritingrocess:

Prior company action (Name of company, rating,
premium)

Types and dates of surgery or hospiteatment?

<& Yes
< No




SECTION IV: AVIATION SPECIFIC QUESTIONEF

How many total flying hours has the client logged? ’ ‘

How many of those flight hours were solo? ’ ‘

How many of those hours were in the last 12 montt ’ ‘

How many flight hours does the client anticipate in
the next 12 months? ’ ‘

Does the client have any of the Below?
Instrument (IFR)?

Visual Flight Rating (VFR)?

‘ Airline Transport  Pilot  (ATP)?

Please list all FAA recognized licenses currently he
(Private, Commercial, CFI, MEI, Instrument, etc):

Please provide approximate percentage of flying tir
performed for COMMERICAL reasons:

Please provide approximate percentage of flying tir
performed for PRIVATE reasons:

On what date did the client fly last? ’ ‘

List the types of aircraft (make, number and type ol
engines) the client is likely to fly: ’ ‘

If business use, specify typemisiness? < Commercial

< Charter

Where does the client fip?

List any additional information which may impact th
underwriting process:

Is the client an activimstructor? O Yes

<& No


ryan
Typewritten Text
Instrument (IFR)?
Visual Flight Rating (VFR)?
Airline Transport Pilot (ATP)?

ryan
Typewritten Text
Does the client have any of the Below? 





